MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR643
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Ragistrar’

676

s No.

6

STATE FILE NUMBER

m'{g{s‘:%f AMENOED E%’ xitn E Efj No. Primary Registration District No.
1. "PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 a .. counryBuchanen > AR ggouri® ““NYBuschanan admission)
Rev. 4/59 % b. cggv {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. c‘larnv lnside Limits
i
Y 1own St,Joseph 12 years TowN 5t ,Jo8eph Yo g N O
]5 I j ” 5 €. l:‘l.g.gp?l'AME OF {If NOT in hospital, give locstion} Inside Limits d:g%iEETss ] {If cutside, give locaticn) Raside on Farm
2.5 | 72 g |Nsn'runon"Method13t Hospitel YesJg No[d 704 North 7th Yea [0 Nof3
4 ) 3. ghME OF .DE)CEASED First ~ Middle Last 4, D‘OAI;[E Month Day Yeer
¥ of print
Peor e MARY (May) D, HUNTER OEATH  May 12 1962
4 / 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married ] |8. DATE OF BIRTH | 9- AGE (last birthday} I:ﬁoUNhDER IDYEAR ::umnsa 1;:_}151
5 L Female “{hite WIdQW.dﬁ Divorced [] Deo .12, 1 382-'-'-79 nths ays lours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v un st of wcrkl life, even if retired)
= ugekved Home Caholkia,Illinois | U,S,A
7 , g l'.'!n FATHER S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Q Luther Glenn Julia Bernette l (de) James Hunter
8 O 15, WAS DECEASED EVER IN U.S. ARMED FORCES? * §7. INFORMANT Address
%)
T—— -3 (Yes, no, or unknawn) | {If yes, give war or dates of servi Marie Hunt er' Kans as Ci ty L{O
L 10 §] s
-——-@LA— % = 18. CAUSE OF DEATH (Enter only one cause per line ‘roruromwroior INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: C b 1 1 A id t ONSET AND DEATH
2 ol g IMMEDIATE CAUSE {a) erebra VYascular Acciden ays
1 O O
‘ (SR {a] -
| ] > [ 8 Conditions, if any, DUE TO {b) Arteriosclerosis,generalized 20 yrs,
| 2-2 - O w b—_, which gave rise to
Bl 22 shove “eabie (o)
-_— statin unaer-
I 13 z - ﬂ - |vingu cause last. DUE TO (c)
! —___'_'_g F4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not reiated to the terminal PART IH. If deceased was female was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
‘ g § [ [] Yes I 0 No | [] Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT .SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART Il of item 18.)
| P & PERFORMED? a a o
2 v YES[J NO [
3 Z 20c. TIME OF H Month, Day, Year
» % § g INJURY am
l m p.-m. :
| E -] ? 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . 4 WHILE AT WORK farm, factory, street, office bldg., etc.) .
5 §, NOT WHILE AT WORK (O
u u D ¥
5 o E é 3 21. 1 attended the deceased 1’rg'l__I5 ~7=b& 1o 5-1“‘62 and fast ““""!';':;r'“"' en. 5-12-62
@ s o ™ Desth occurred st P m on the date stated above, and to the best of my knowledge, from the causes siated.
[*7} = &
w [T1] 2 w I Q| 553 56N € “{Degree or title) 22h. DRESS 22¢. DATE SIGNED
5 |3 5|8 = 426"W, 8th,St,Joseph, Mo
> | |5 e P AW orY) ) .8th,3t,Joseph, 5-12-62
= @ S el Wen s A3 : :
. § ~%.. BURIAECRE :I'flvc,)N, 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Lity, fown, or county] (Statey
Q = gﬁ; %m" ] | an Y,
z & Re 5-12-62 loral Hi1 2 'I'.;%TEEEC BY LOCA SECG iaﬂsEGlScTRit Gmssouri
<L . L ADDRESS D. BY 1 AR’S SIGNATURE
§ - P gygEt i s Chapels Kehsas Cit
E o /Y, /g6 |* 2

{Licensed Embalmer’s Statament on Reverse Side)




C - | 561 ¢ TP SA

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed -

Signature of Student Embalmer
Licensed Embalmer w;’é ::'2 Z
) ’ p.0. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so_stated above.




